08/15/2006 17:06 612-455-3801 



HSML, P.C. 



PAGE 07/08 



RECEIVED 

CENTRAL PAX CENTER 

AUG 1 5 2006 



r 



proses pvrci 

AMtfwM Tor wb thn>u0> 12*1/»00, 0«B 0651*0005 

ue. P*** M*jnS£S£ank*: uTS*A*™Etjro^u^ 

ur^r ih» ww a rfc anuaan Art «T «, pwmhi urn ^dterwwid to n cglbtfon flf tnttTMfflCn IJfflMi IT AWHY* ■ WW gttP CTTlW "fflft 

i Application Number * 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



FWng Pate 



Flret Named Inventor 



Art Un* 



Examiner Name 



Attorney Docket Number 



_Qfl/.7.fi.3,SM6 



February 20, 20.01- 



,Kenping XI E 



2151, 



Phillips, H.A, 



MS4fi.1011USWQ. 



I hereby revoke all previous powers of attorney given rn tha above-ldenttftod application^ 



CI A Power of Attorney Is submitted herewith. 



OR 



[7] l hereby appoint the practitioners associated with the Customer Number: 



52635 



0 please change the corre*ponder>ce address for the Bbove4dentffled application to: 



pfl The eddrew associated with 
Customer Number: 



52835 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



HI 



151 



| Email | 



I am the: 
H Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 371 . 
Statement under 37 CFR 3. 73(b) is anctoswi. (Form PTO/SB/9d) 



Signature^ 



Name 



Date 



SIGNATURE of Applicant or Assignee ot Record _ 



Mermen WEI 



^oo6. fr. Its 



Tetepho 



note; agn«i*i o» ail (ha Hurentore or *M4nMt or record nf ffw «nnre inwfwi Of tnotr reprwmWyoii) em rwjitrea muip* term IT mjro tur.ou 



SJ Tot al of 2 fonnifrttftmeM. 

to proceni on wtoaUori OorYtfartMfy pa wn* by M UQ.C 172 an) 37 C^R Ijls^ri 4 Trn rtlartton * ^^1?^^ 
irx^x, goffering, prepannQ, ind tuOmftaro 9» eon**** appraton term k> irwU8PTO. T+nm ^T.'JP*^ Sf^JS tS^flTS^LLTpSS 
*^7nS™7k OfTto.. US. r5p*tmert J CwmWf^. P.O. AUo«ncM», VA 2ZHVMSX CO NOT EEM3 FEES OW COMR.E7ED FORMS TO ThffS 

ADDRESS MHO TO: Cohiit***I«i«t tor Patents, P.O. Bex 1460, Ai™nOrt>, VA 22315-1460. 
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AU6 1 5 2Q0G 



AppWKl R3l use urouon 1 3/31/2000, 
Ua FWsrfl BndTradwTwKQfTto*; U& D^RAHTMEIs/T OF COMMERCE 
upopf tff Pnowv/of k RetfuMon Act pr 169ft. no aiwm t» naadrtt) to rtiwifl to.a_«niacllPn bt tnf pt rattan vnm* ft tftrtffw fl VflM PMB wrfrd Tttff ' 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Pate 



First Named inventor 



Art Unit 



Examiner Nwtw 



Attorney Docket Number 



nRfTR3„246- 



3k 



, February ?Q, 



2151 



Phillips, h,a. 



i hereby revoke an previous powers of attorney given In the above-toent lflad application. 



D A Power of Attorney to submitted herewith. 



OR 



Jx] I hereby appoint the practitioner* associated wtth the Customer Number 



0 Please change the correspondence address for the above-identified application to: 



fx] The address associated with 
Customer Number: 



52835 



OR 



p Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



| State | 



l£L[ 



Email I 



I am the: 
C3 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3,71. 
Srafemwtf wncfer 37 CFR 3. ?3(b) is e/rc/osed. (Form PTO/SB/85) 



Signature H fi^^y 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Kenping XIE 



| Tstephone | 



note: g&pnwuw of al the IrwantorB or witr*** recotd artm entire Irtwvri or their i*p««*tHtivH(»> a» recMrvt* Sutoirtl multo)* rorrm K iixh» WW ofo 



TO** Of. 



_tarr< ■» tutomNad 



inching ithBriS, pwtnft "f« auomttng n» connplvtBd applc»ran torn ta Uw USFTO Tim* *l» wy oaparury jpnnj ™ fT ™2 
on irn eTn&rt ot Urr* you require to ooartMft (M- l*m -#Wtor i^tom tor nMrv W* CKrtarv. f^^S^^J^J^^S^^{}i%t^S^ 
mm Trwfcrmr* Office, U 3. Dapvtmor* of Commwca. RO, Sm 1«0O, MmnOrta. VA 2231 M«KX DO IVOT SEND FEES CTt COMPLETED FO*US TOTHfc 
ADDRESS CernnilMloTi»r f«f PlltnH, P.O. Sax 1*60, AlazandTta, VA 22313-1469. 
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